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Important Information
Hardware/System Requirements for WINASAP Use

The software does not run consistently on Windows-based Macs. See Troubleshooting Tips for
information. Users running Windows Vista, Windows 7, or Windows 8, must right-click on the
WINASAP icon and select “Run as administrator” every time the program is opened. Failure to
do so will result in all data deleted upon exit!

Prior to contacting the EDI Support Unit, consult this guide for solutions.

e Windows Accelerated Submission and Processing (WINASAP 5010) is Windows-based (Windows
98, NT, 2000, XP, Vista, Windows 7, and Windows 8) software application developed by Xerox.
WINASAP 5010 allows users to submit claim data electronically from their personal computer to EDI
Solutions.

o  WINASAP supports dial-up modem and high-speed transmissions. See Submitting Claims through
the MATH Web Portal.

e Software updates can be downloaded fromError! Hyperlink reference not valid._http://www.acs-
gcro.com/gcro/winasap-software.

e If you do not run as administrator, the following error message appears:

Error displaying error message!

oK
¢ Windows 8 requires that you right-click on the WINASAP icon and click the Advanced button and
select the Run as administrator. If you do not do this, your *.bil file will not be exported to the correct
file location as indicated in the web portal instructions.

% W5010 Properties Advanced Properties | x |
Shortcut ibil . i f
Sevecal Sompattaty| Secty)|iDolts | 59 Choose the advanced properties you want for this shortcut.
w ! W5010
[w]Run as administrator
Targettype:  Application Thls option allows you to run this shortcut as an
iadministrator, while protecting your computer from

Target location: W5010 A unauthorized activity,

Target: "C:\Program Files\ACS\W5010\W5010.exe" 91 eeparate memony space

Start in: "C:\Program Files\ACS\W5010"

Shortcut key: | None o P —

l OK Cancel
Run: Normal window Y
Comment: = { ‘
Open File Location Change Icon... Advanced... ) '-x LN
0K Cancel Apply

Montana WINASAP 5010 Users Guide 7
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Navigating in WINASAP

WINASAP opens as a mostly gray screen. The menu options are listed across the top: File, Reference,
Claims, Tools, Window, and Help.

L
(|[[Ee_Eeference Claims Tools Window _elp

e

¢ WINASAP is not case-sensitive.

e Most Windows-based keyboard commands are
available in WINASAP:

Tab key moves cursor from field to field.
Shift + Tab moves cursor back by field.
Control + C is a copy command.

Control + V is a paste command.

— F5 enters the current date in a date field.

e  WINASAP does not allow users to save an
incomplete provider, patient, or claim entry. A claim
must be placed in Hold status to save an entry.

e |tis recommended that providers regularly back up
their WINASAP database to prevent loss of data and to be able to recall data.

Claims

e We cannot offer coding advice including diagnosis and HCPCS codes.

e To submit electronic claim data to EDI Solutions, users must be enrolled as either a provider or an
authorized billing agent for actively enrolled providers. This varies by payer; contact your Medicaid
office for more information.

e WINASAP does not automatically prompt a user to save the claim. Canceling or exiting a claim
prior to saving loses the claim.

o Keep claim lists short by deleting old claims on a regular basis. Large claim lists adversely affect
software performance and increases error messages.

¢ Individual claims can be printed by selecting File/Print while the claim is open; however, printed
claims are not valid for submission.

Enrollment

Users must complete the EDI Provider Enrollment Packet to submit claims electronically. EDI Solutions
assigns a Trading Partner ID, User Name, and User ID. If you have registration questions or need
technical support, contact the EDI Support Unit.

Provider/Patient Information

e Provider and patient information must be entered in the reference database prior to incorporating it
into the electronic claim. Procedure, diagnosis, and revenue codes can be entered into reference
databases, but do not have to be entered prior to building a claim; they can be entered directly from
the Claim screen.

e Required fields are underlined on Entry screens; however, a claim may require additional information
(e.g., prior authorization number, Passport referral number). This guide identifies all required fields.

Contact Information

Prior to contacting the EDI Support Unit, refer to Troubleshooting Tips for solutions. Call the
EDI Support Unit at 1-800-987-6719 for WINASAP technical issues, electronic claims submission, rejects,
and enrollment. Call Provider Relations at 1-800-624-3958 or 406-442-1837 with other claim questions.

8 Montana WINASAP 5010 Users Guide
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Initial Setup

1. Enter the default password “asap” (not case-sensitive). Ll =
2. Click OK. UserID:  [apmin -
At initial setup, WINASAP prompts users to Select Payer. Password [~ @
1. On the pull-down menu, select Montana DPHHS. This is the only
payer for which WINASAP allows submission. @’T| -~ |
2. Click OK.

3 Dpen Payer

WM T A A DEHHG Cancel |
@ Showe Payer Edits |

This is a one-time-only setup. Subsequently, each time WINASAP is opened, Montana DPHHS will be set
as the payer.

Select Paver:

Setting Provider ID and Patient ID Character Length

This step must be completed before patients can be entered in the patient list with a card number.
Note: Some Montana Health Care Programs do use SSNs; however, that is subject to change.

Under File, select Open Payer.

q.--} Open Payer il
‘Y'ou must select the appropriate Payer from the Payer list,

LG SETE R N T ANA DPHHS

Lancel

@ Show Paver Edits |

—Payer 5pecifications: —
Provider |0 Minimum Length: I? [Walue between 1 and 3@ {Ed

Pravvider ID Mazimurn Length: {10 [Walue between 1 and 0]

Provider 1D Mask: INumeric j
Patient 1D Minimum Length: |7 [Walue between 1 and 80)
Patient 10 M aximum Length: |10 [Walue between 1 and 80)

Patient 1D Maszk: IAIphanumeric [Special Characters Prohibited) j

1. Click the Show Payer Edits button.

2. Click Edit Values. A warning appears; click Yes.

3. Enter “7” in the Provider ID Minimum Length field and “10” in R
the Provider ID maximum Length field. ﬂ Editing Th_esetdegault_values may
o cause claims to be rejected!
4. Enter “7” in the Patient ID Minimum Length field and “9” in the 0 ST S0 e o il s e M
Patient ID Maximum Length field. -
5. Click OK.

Montana WINASAP 5010 Users Guide 9
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Trading Partner/Submitter Setup

The communications settings for Fields 1, 2, 10, 11, and 12 below can be found on the Welcome Letter
sent by EDI. Under the File pull-down menu at the top of the screen, select Trading Partner.

—E=
 Trading Partner Identification
Frimary |dentification: I??????? @ Secondary |dentification: I??????? @
r~Trading Partner Name —Contact Inf
Enlity Type: lm@ Contact Mame: IEontactName ' 5 '
Organization M ame: IProviderName ' 4 ' Telephone #: I[DDD]DDD-DDDD Ext_l @
LLast i amme: I
i [ (D)
First W amme: I
Email:
Iiddle fH arme: I I @
—Additional Contact Inf i —WINASAPS010 C.
Contact Name: IAdditionaI Contact Mame t 9 J Host Telephone #: |'|300334455D
; IU D
Telephone #: [(000)000-0000 Ext.| HserlD #: [lser @
User Mame: IUser Mame @
Faw #: I[ I -
Email: I
Save |® Cancel |

E

© © N o U

11.
12.
13.

Under Primary Identification, enter your 7-digit Trading Partner/Submitter ID Number assigned by
EDI. (Hint: It always begins with 7.)

Under Secondary Identification, enter your Trading Partner/Submitter ID Number again.
On the pull-down menu, select Entity Type, either Person or Non-Person.

Enter Organization Name. If Person is selected under Entity Type, enter last name and first name in
the appropriate fields. Middle name is optional.

Enter the Contact Name (name of billing person).
Enter the Telephone Number.

Enter the Fax Number (optional).

Enter the E-Mail address.

Enter Additional (secondary) Contact Information (optional).

. Enter the Host Telephone Number without dashes. Due to submission activity, you may get a busy

signal when dialing the first number below. You may want to try one of the other lines.

1-800-334-2832 1-800-334-4650 1-800-335-6165 1-800-335-6171

If you need to dial a number to connect to an outside line, enter that number followed by a comma
before dialing the rest of the number (e.g., 8,18003342832). If uploading to the MATH web portal,
leave this field blank.

Enter the User ID # assigned by EDI as Password/User ID.
Enter the User Name assigned by EDI.

When completed, click Save.

10 Montana WINASAP 5010 Users Guide
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Entering Taxonomy Codes

Does not apply to Waiver/Atypical providers.

You must create your taxonomy codes here. You may enter more than one taxonomy code. They
are identified by descriptions.

If you do not add here, the drop down menu will not be populated when you enter provider data.

Under Reference, select Taxonomy Code. This opens the Taxonomy Code List. Click Add to add a
taxonomy code to the list.

+-% Takonomy Code List o =] ES3|
3 Taxonomy Code Data i ] 5

T axonomy Code

|1 93400000, @

T axonomy Code Description
IGroup T axonomy @

@ Save Caticel |

1. Enter the 10-digit alphanumeric Taxonomy Code.
2. Enter a brief description of the Taxonomy Code.

3. Click Save.

Montana WINASAP 5010 Users Guide 11
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Entering Provider Data (NPI)

Does not apply to Waiver/Atypical providers.

Under the Reference pull-down menu at the top of the screen, select Provider. This opens the Provider
list. Click Add to add a provider to the list. Important: If you make changes to your provider file, you
must open each claim and reselect the provider from the drop-down menu.

TS
Provider Data I Secondary |dentification I
—Provider Identification
NPl Mumber: |[ER @
Provider Taxonomy Code: I1994UUUUEM . Group Taxonony j 2 '
~Provider Name —Provider Addres:
Enlity Type: I 'I@ @ Address: I
Organfzation Mame: I @ Address|(contd) I
LLast M ame: I City:
First Hame: I State: -
X Billing and Service Facility
Hiddls Name: | ip Lods; Provider Zip MUST be 9 digits
Sulf I Provider Tax Identification Number
’7 1D Type: I i: i 'I |0 Mumber: i : i
i Contact Information ~Additional Contact Information
Cortact Narme: I (§) Contact Marne: I
Telephone #: I[ - Ext @ Telephone #: |[ ] - Ext @
Fax I[]' Faxdt: |[ ) -
Ernail: I @ Ermail: I
Mext Page | Save | Cancel

1. Enter the provider’s NPI.

2. Inthe pull-down menu select the correct provider taxonomy code from the Taxonomy Code Data pull-

down menu.
On the pull-down menu, select Entity Type, either Person or Non-Person.

4. Enter Organization Name. If Person is selected under Entity Type, enter the Last Name and First
Name in the appropriate fields. Middle Name and Suffix are optional.

5. Enter Provider Address (must be physical address, no post office boxes) including City, State, and
ZIP code (ZIP + 4). If the +4 digits are unknown, enter 4 zeroes.

Select ID Type for Provider Tax Identification Number.
Enter the provider’'s Tax ID Number.

Enter the Contact Name (name of billing person/provider).

© ® N o

Enter the contact Telephone Number.

10. Enter the contact Fax Number (optional).

11. Enter the contact E-mail address (optional).
12. Enter Additional Contact Information (optional).

13. Click Save. The provider now appears in the provider list. To add additional provider numbers, follow
the same instructions.

12 Montana WINASAP 5010 Users Guide
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Entering Provider Data (Waiver/Atypical)

Under the Reference pull-down menu at the top of the screen, select Provider. This opens the Provider
List. Click Add to add a provider to the list. Important: If you make changes to your provider file, you
must open each claim and reselect the provider from the drop-down menu.

E=E
Fravider Data | Secondary |dentification |
~Provider Identification
NP Number: |
Provider Taxonomy Code: I j
~Provider Name Provider Address
Entity Type: I hd ® @Add[egg I
Draanization Mame: I @ Addiess [contdl I
Last Mame: I Citw:
First Manne: I State: -
. X Billing and Service Facility
Middle Name: | Zip Code: Provider Zip MUST be 9 digits
Sufs Provider Tax ldentification Number
’7 10 Type: I i:iv 1D Number: i:j ‘
r—Contact Information ~Additional Contact Information
Contact Name: I @ Contact Name: I
Telephone B |l ] - Ext. @ Telephane #: [ ] - Ext I
Fandt |l ] - Fax #: I[ |-
Email: I @ Email I
® Mext Page | Save Cancel

1. On the pull-down menu, select Entity Type, either Person or Non-Person.

2. Enter Organization Name. If Person is selected under Entity Type, enter the Last Name and First
Name in the appropriate fields. Middle Name and Suffix are optional.

3. Enter the Provider Address (must be physical address, no post office boxes), including City, State,
and ZIP Code (ZIP + 4). If the +4 digits are unknown, enter 4 zeroes.

Select ID Type for Provider Tax Identification Number.
Enter the provider’'s Tax ID Number.

Enter the Contact Name (name of billing person/provider).
Enter contact Telephone Number.

Enter contact Fax Number (optional).

© © N o g &

Enter contact E-mail address (optional).
10. Enter Additional Contact Information (optional).
11. Click Next Page.

12. Choose Yes when this System Message fsystempressage K
appears: Is this provider intended for Billing or
PaY'tO Plan prOV|der? ! L Is this provider intended for Biling or Pay-To Plan provider?
Yes No

Montana WINASAP 5010 Users Guide 13
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Secondary ldentification

3 Provider Data P ] S
Provider Data  Secondary [dentification I
|dentification Type: IF’mvider Commercial Mumber j 1 ' |dentification Type: I j
Identification Murber: | HHHHEAE @ Identification Mumber: I
Payer |0 #: Payer ID #: I
|dentification Type: I j |dentification Type: I j
Identification Mumber. Identification Mumber: I
Payer D #: Payer ID §: I
|dentification Type: I j |dentification Type: I j
Identification Number. Identification Mumber: I
Payer |0 #: Payer ID #: I
|dentification Type: I j
Identification Number.
Payer D #:
Prev Page | Save | Cancel |

1. Under Identification Type, select Provider Commercial Number.

2. Inthe Identification Number field, enter the provider’s 7-digit Montana Medicaid Provider Number.
You must include the leading zero (e.g., 0123456).

3. Click Save. The provider appears in the list. Repeat above steps to add additional provider numbers.

4. A System Message appears. Click Yes to save the atypical provider number.

System Message x|

'j You did nok set any value in the NPT Mumber,

Are wou sure the provider is not a mandated HIPAS Mational Provider Identifier (MPI)?

14 Montana WINASAP 5010 Users Guide
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Under the Reference pull-down menu at the top of the screen, select Patient. This opens the Patient List.

Click Add to add a patient to the list.

Patient Data

@raenoa =]
Patient D ata | Insured's Datal
~Patient |dentification
Patient 1D # I @ Patient Account # I @

hic Inf

—Patient Hame and D grap

Last Mame: @ Date of Birth: I A E@

Medicare Recipient? [~

First Mame:
Middle Mame/ l—
Initial:
Suffii:

Date of Death: I I E
wieight: I
w[H0

Medicare Recipient? [~

Date of Bitth, | / 7 B

Date o Death | 7 ¢ B

I Is Patient Pregnant? [

Wweight

~Property and Casualty Information

Property and

Contact
Name :

Telephane #: |[ ] - Ext. I
j Froperty and Casualty I
Fatiert [dentifier:

Property and Cazualty I
Patient Code:

Casualty Claim #: I

~Patient Address Information

@Address [zan't): I

Address I

o |

%l 'I ép_l

Save

Insurance |

9,

| Cancel

1. Enter the Patient ID Number. This is a 7- or 9-digit number.

2. Enter the Patient Account Number. If users do not assign patient account numbers, enter the member
ID number. Do not leave blank. If billing HMK/CHIP Dental, do not include the YDA prefix.

3. Enter the patient’s last name and first name in appropriate fields. Middle Name/Initial and Suffix are

optional.
Enter patient’s Date of Birth (mm/dd/ccyy).

On the pull-down menu, select the patient’s Sex (once Female is selected, the option for indicating

patient pregnancy is generated).

If you are not billing Medicare primary, do not select the Medicare Recipient option.

6. Enter patient’s address, including City, State, and ZIP Code (ZIP + 4). If the +4 digits are unknown,

enter 4 zeroes. Telephone Number is not required.

7. Click Insurance to go to the second screen.

Montana WINASAP 5010 Users Guide 15
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Insured’s Data

Patient Data  Insured's Data |

¥ Patient Data

=3l

Insured’s Information

Patiert D #: |1 234567

Irsured's 55H:

Patient Relationship I
to Imsvred:

Ennitity Type:

[rganization Hame: I

Last Hame: I

First: 1 ames

Iiddle e/
I ritia:

Siuaffii:

[Date of Birth: I A g Sew: I vl

ﬂ ® Irstred's Prirans D
Ineuredis Group on Flan [Hame:
|msured's Group or Policy #:
Insured's Address;
Insured’s Address [carn);
Ihzuredis City:

Irsured's State:

—

l—
I - l Irsuredis Zip Code:

Telephone #: ] - Exl.l

Property and Casua\l
Clairn #:

i Property and Casualty Information
Contact Il
Name :

—Payer

Payer Mame: IMUNTANA DPHHS

Payer Primary D: I??D39

Paper Address: I

Paver Responsibility
Sequence Code:

El©,

Address [con't]: I

Insurance Type: I

=

City:

Payer Secandary 1D |
State: 'l Zip: I

Patient Data | ' 3 'Qave

1. Inthe pull-down menu, select Self. This automatically populates the appropriate fields in the upper
section of the screen. DPHHS members are always Self.

| Cancel |

2. Inthe Payer Responsibility Sequence Code pull-down menu, indicate whether Medicaid is primary,
secondary, or tertiary.

3. Click Save. The patient now appears on the patient list and will be available when building a claim.
Add additional patients using these same instructions.

16 Montana WINASAP 5010 Users Guide



April 2014

Entering Procedure, Diagnosis, and Revenue Codes

Unlike provider and patient data, procedure codes, diagnosis codes, and revenue codes do not have to
be entered into the reference databases prior to incorporating them into a claim. These codes can be

entered directly into the Claim Entry screen.

Under the Reference pull-down menu at the top of the screen, select Procedure Code. This opens the
Procedure Code List. Click Add to add a procedure code to the list.

Procedure Code Data

-3 Procedure Code List

Procedurs Code

Procedure Code Descrption

@

‘-—-} Procedure Code Data

S [=TES]
=10l x|

Procedure Code Charge Amount

| ©

@_e-

©

Cancel |

.

Enter a description of the procedure/service.

Enter the HCPCS code. Do not add code modifiers here.

3. Enter the usual and customary charge amount with 2-digit decimal. If your charge amount changes,
you must update the charge. Charges can be entered manually in the Claim Entry screen.

4, Click Save.

The procedure code now appears on the Procedure List. Add additional procedure codes using the same

instructions.

Under the Reference pull-down menu at the top of the screen, select Diagnosis. This opens the Diagnosis
Code List. Click Add to add a diagnosis code to the list. Enter ICD-9 unless ICD-10 codes have been
implemented (expected by late 2015) then enter ICD-10.

Montana WINASAP 5010 Users Guide 17
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Diagnosis Code Data
% Diagnosis ICD-9-CM Code List =10 x|

‘-; Diagnosis Code Data -0l x|

Diagnosis Code
|| @

Diagnosiz Code Description

| @

Save | Cancel |

1. Enter the Diagnosis Code. Users will not see the decimal, but it is recognized to follow after the third
digit (e.g., 12310 = 123.10).

Enter a Diagnosis Code Description.

w N

Click Save. The diagnosis code now appears on the Diagnosis Code List. Add additional diagnosis
codes using the same instructions.

Under the Reference pull-down menu at top of screen, select Revenue Code. This opens the Revenue
Code List. Click Add to add a revenue code to the list.

Revenue Code Data

% Revenue Code List -0l x|
‘--} Revenue Code Data O] x|

Revenue Code
l| O,
Revetue Code Description

| @

Revenue Code Charge Amount

EEEEE—
@ @ Save Cancel |

1. Enter the Revenue Code.

2. Enter the Revenue Code Description.

3. Enter the Revenue Code Charge Amount with a 2-digit decimal. If your usual and customary charge

changes, you must update the charge. Charges can be entered manually in the Claim Entry screen.

4. Click Save. The revenue code now appears on the Revenue Code List. Add additional revenue codes
using the same instructions.

18 Montana WINASAP 5010 Users Guide
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Creating a Professional Claim (CMS-1500)

Under the Claims pull-down menu at the top of the screen, select Professional. This opens the
Professional Claim List. Click Add to add a professional claim to the list.

Claim Data
=18

Claim D1ata | Claim Codes I Claim |Information I Claim Line Itemsl

Bill D ate: I s i i@ Uzer Batch ﬂl Uzer Claim Murmber: Claim Status: IKE_I,IEd l a:mfﬁ;EnCDunterlEhargeahle 'l

—Patient Informatior

F'atientID:I vi@ Patient Account n:| Date ofBirth:I A Sex:l
Lazt Name:l First Name:l Iiddle Nama!ln\tial:l

r-Provider [nfomatiory

Biling Provider: I I@ Pay-to-Addiess: I Rendering Provider: vl

TiaxD | Taranomy Code | Signature on Files| © Mo Yes @ Taronomy Code |
Retering Provider 1:| vi Fieferming Fravider 2 I vI
Supervizing Prnwderl VI Pay-ta Flar I vl Tawll |
r—Claim [ ata
Health Care Diagnosis Code: nesthesia Related Procedurn Condition Information———
Dla —. Anesthesia Related
Tupe Code I l @ IF'roc:edure Code 1: j Condition Code List:
Principal Condition Codesl
Diagnosis: I j Anesthesia Related
Procedure Code 2:
[ther Diagnosis Codes | I j
Flace of Service: I 7 j
Claim Frequency || 8 j
Type Code:

@ Hext Page | Save | LCancel |

1. Enter the Bill Date (mm/dd/ccyy). Press the F5 key to enter the current date. Must be on or after last
date of service.

2. Use the pull-down menu to access the Patient List; select Patient ID Number. For new patients, use
the member card ID. For existing patients, if you have updated the Patient ID Number to the member
ID number, be sure to select the correct entry.

3. Use the pull-down menu to access the Provider List; select the Billing Provider ID Number. The Pay-
to Address is not needed. The Rendering Provider may or may not apply.

4. In the Signature on File field, choose the Yes option. This is mandatory.

Select Diagnosis Type Code ICD-9 unless ICD-10 codes have been implemented (expected by late
2015) then choose ICD-10.

6. Enter the diagnosis code by keying in the diagnosis code or accessing the Diagnosis Code List using
the pull-down menu. For diagnosis codes with fourth or fifth digits, the decimal point is not visible, but
WINASAP recognizes it between the third and fourth digits. To enter additional diagnosis codes, click
Other Diagnosis Codes.

7. Under the pull-down menu, select the Place of Service.

Under the pull-down menu, always select 1: Original (Admit thru Discharge Claim).
9. Click Next Page.

Modem
Only

Claim Status automatically defaults to Keyed. This status changes once the claim is successfully

submitted. If billing a Rendering Provider, add the Provider Data in the Provider List following the
previously stated instructions and select the appropriate Provider from the pull-down menu. Waiver
providers do not need to enter a Rendering Provider.

Montana WINASAP 5010 Users Guide 19
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Claim Codes
IR

Clasim Data  Claim Codes I Claim Irformation | Claim Line ltems |

i~ Claim Code:
Medicare Assignment Code: ﬂ 1
Release of Information Code: ﬂ
Fatient Signature Source Code: ﬂ

S pecial Program Indicator Code: ﬂ@

Delay Reason Code: j
Claim Filing Indicator: I j@

r—Claim Indicator Claim Amount;
Homebound Indicator: [ Yes

Benefits Assiqnment Certification [hdicator: I v @ Patient Amount Pald:l
Last Menstrual Period D ate: I I E

r—Clairn Nurnber
tdammogram Certification Number:l Referral Mumber : I e
Medical Record Number:l Frior Authorization : I o

CLIA Mumber I Other Claim Level Numbers I

ﬂexlF’agel Previous Pagel Save | LCancel |

1. If known, select the appropriate Medicare Assignment Code from the pull-down menu. If you do not
bill Medicare, select Not Assigned. This is the recommended default. This is a HIPAA-required field.

2. Under the pull-down menu, users select the entry that best reflects their office protocol regarding
release of information. This is a HIPAA-required field.

(Optional) To indicate EPSDT at the claim level, select EPSDT on the pull-down menu.
Under the pull-down menu, always select Medicaid.
From the pull-down menu, select Yes for the Benefits Assignment Certification Indicator.

If the claim requires a Passport Referral Number, enter it here.

N o o b~ w

If the claim requires a Prior Authorization Number, enter it here. The prior authorization number may
change due to various reasons (e.g., funds exhausted, service date changes, authorized codes).
Update here when the prior authorization number changes.

8. Click Next Page.
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Claim Information

In most cases, there are no required fields on this screen; however, there are two fields that may be
required for the claim.

ﬁ Professional Claim Data
Clairn Data] Claim Codes  Claim Information | Claim Line ltems

Claimn Informatior

Additional Claim Level Informatior

| o Sribulance Transport Info Other Subscriber Info < 2 >

( 1 ) Claim Mate S pinal Manipulation Info 7\

~Tlaim Piice/Repi i 3)

Claim Price/Reprice Information Supplemental Infa
Contract Infa | Related Cauzes Info |
EPSDT Info | Service Fasilty Info |
File Info Yision Info |
Miscellansous Dates

@

Mexst Page | Previous F'age| Save | LCancel

Specialized instructions for these fields can be found in Appendices A, B, and C.

1. To enter the 2-digit CSCT team code, click Claim Note. The team code must be entered as a
2-digit numeric code. If you do not enter the team code as 2 digits, the claim will ultimately fail,
although no error indication will be generated in this window.

Claim Level Note 1 &J

Maote Reference Code: |Additional Imfarmnation j

Mote Text 1: 01|

Delete Data

(]9 ‘ Cancel ‘

A

2. To enter TPL information, click Other Subscriber Info. Other Subscriber Info (2) can be entered if the
patient has additional insurance (TPL) that pays primary to Medicaid. Do not enter $0 Pay.

3. To enter paperwork attachment information, click Supplemental Info. Supplemental Info (3) can be
used to indicate that a paperwork attachment to the electronic claim has been sent by mail/fax, or to
reference a blanket denial letter on file in the Third Party Liability Unit.

4. Click Next Page.
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Claim Line Items

The number in the upper right corner of this screen indicates which line is being entered. As each line is

added, this number changes. The total claim charges appear in the box on

the lower left. Although

WINASAP can accommodate 15 items in a single claim, the recommended maximum is 10.

‘-;5 Professional Claim Data

Claim Datal Claim Codes I Clairn Information ~ Claim Line [tems |

= [=]

i~ Claim Line |kem:

Service Datels] Service Qual Procedure Modifier Unit Cade

Add line item

Proc Code Units
g @8 O A A = = (5 @]
Charges Diagnogiz Code Painters Flace of Service Line Item Descripition
[ @O | |

Additional Line [kem Informatiors

Attachment [nfo File Infia edical Equipment Info Mizcellaneous Providers

Ambulance Transport Info Form D Info Mizcellaneous Amounts Purchazed Service Info

Cortract Infa Line Adjudication Infa Mizcellaneous Dates Service Facility Info

ra

B

Tatal Claim Charges:

w

DMERC Condition Infa Line Item Motes Q Yiscellaneous Indicatars Supplemental Infa
Dirug Information Line Price/Reprice Info TMisceIIaneDus MHumbers Test Results
Delete | Copy | First | F'[eviousl Mext | Last |
Service Dates Proc Modifiers Uritz of
# Frarn To Code 1 2 3 4 Service Charges

R

Save

First Page | Previous F'agel

LCancel |

1. Enter the Service Dates (mm/dd/ccyy). If a single date of service, enter the date in both fields.
Under the pull-down menu, always select HCPCS.
Enter the HCPCS procedure/service code. Either key in the code or access the Procedure Code list
using the pull-down menu.
4. Enter up to four Procedure Modifiers.
5. Under the pull-down menu, always select Unit.
6. Enter the number of units being billed.
7. Enter the Charges. If the procedure code was previously entered into the Reference database with
the corresponding per unit charge, WINASAP automatically calculates the charge.
8. Enter the Diagnosis Code Pointers. If there is only one diagnosis, then enter 1 in the first box.
To indicate EPSDT, Family Planning, or both, choose Miscellaneous p—————— =
Indicators. Under Other Indicators, select Is the patient co-pay
exempt? option: (To indicate Family Planning, select Yes under HIUSDh‘_CE‘:;U':a“U"U_ -
Family Planning. For both, select Yes for both options. b S
(The pregnancy indicator is on the Patient Data demographics.) Isthe physician employed by the Hospice? | €7 Yes
10. Click Add Line Item. At this point, the claim line data moves to the Otrer it
box below. Repeat steps above to add additional lines. Wi th service 3 tesult of 2 sorsering releral? [~ Yes
anily Plarring? [ Fes
11. When all line items have been entered, click Save. Wasthesm;nfngenj? FY
|5 the patient co-pay exempt? v Tes

Delete Data
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Creating an Institutional Claim (UB-04)

Under the Claims pull-down menu at the top of the screen, select Institutional. This opens the Institutional
Claim List. Click Add to add a new claim to the list.

Claim Data

3 Institutional Claim Data =0

Claim Data | Claim Codes | Claim Line ltems |

Eill Dates | / ¢ i : '@ UserBatchﬂ:I Clairm Number:l Claim Statuz: |Keyved v Kzr:adionlﬁhargeable 'I

Patient Informatiors

Patient 1D: I VI@ Patient Account #: Date of Birth: I i Sex I
Laszt Mame: I First Name: I Middle Mame/Initial: I

rProvider Informatior

Billing Provider: I - l@ Pay-ta Address: I Vl Service Facility Location: I - l
Tax D | T axonomy Code |
) o . o Diher Dperatinﬁ
Attending Frovider: I vi Tavonamy Endel Operating Physiciar: I j Physiciar: =
Rendering Pravider: I VI Retering Provider: I vi Fay Ta Flam: I vi TawlD]

rClaim D ata
"Admis i Discharge "Stalement Coverage Period——————

‘Date:l I i : '@ Hr:l_ Min:l_ﬂpi@HE:I_ ﬁl@ Hr:l_ M\n:l— Frar: Throuah;

|+ ®| /)
Refernal #: Frior &uthorization # I Tupe of Bill: I @
: . . Fiepricer Received
Auto Accident State: Medical Recaord #: I Date: I A4 E

ﬂextFagel Save | LCancel |

*Claim Status automatically defaults to Keyed. This status changes once the claim is successfully
submitted.

Enter the Bill Date (mm/dd/ccyy). Press the F5 key to enter the current date.

Use the pull-down menu to access the Patient list; select the Patient ID Number.

Use the pull-down menu to access the Provider list; select the Billing Provider ID Number.
Enter the Admission Date.

Enter the Admission Type.

Enter the Discharge Status. Refer to the UB-04 Instructions for valid status codes.

Enter the Statement Coverage Period dates.

If required, enter the Prior Authorization Number.

© © N o g ks~ w NP

Enter the Type of Bill.
10. Click Next Page.
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Claim Codes
=[olx]

ClamData  Claim Codes | Claim Line ltems |
rProcedure Cods:

‘ Egr&gipaa&;i[f?;?dwe I vl Eg’;ﬂpal Procedurs VI F'nnclpa\ iz I @ Other Procedure Codes |

Diagnosis Code:

Principal Diagnosis I i : i l Frincipal Diagnosis i : i VI Present on I vl (Other Diaghosiz Codes |
LCode Qualifier. Code: izsi i

Admizsion [ndicatar:

Admittting .
Diagnosis Code I i : l 'l Admitting Z : jvl
i Diaghosis Code:

Qualifier

r—Additional Claim Code:

Assighment or Plan Participation Code: (S)L
Belease of Information Code: [ A4

Delay Feason Code: -1

Claim Filing Indicator Code: T

Aszsignment of Benefits Indicatar: DRG Code: I

Patient Reazon for Yisit Codes | External Cauze of Injury Codes I Oecurrence Span Codes | Oeccurrence Codes I
Walue Cades | Condition Cades I Treatment Codes | Claim Pricing / Repricing Info I
r—Additional Claim |nformatior I’;\I
Patient Responsibility IT) Claim M ates | Biling Nates | Other Subscriber [nfo I Other Reference Info I
A I
e Supplemental Info | Contract Info | File Info I EF5SDTInfo I
{10)
® Hest Page | Previous Pagel Save | LCancel |

* Personal Resource Amounts can be entered in Patient Responsibility Amount.

1. Select the Principal Diagnosis Code Qualifier from the pull-down menu. Choose ICD-9 unless ICD-10
has been implemented.

2. Enter the Principal Diagnosis Code either manually or from the pull-down menu (if previously saved in
WINASAP5010). For diagnosis codes with fourth or fifth digits, the decimal point will not be visible;
however, WINASAP will recognize that is lies between the third and fourth digits.

Select the Admitting Diagnosis Code Qualifier from the pull-down menu.

4. Enter the Admitting Diagnosis Code either from the pull-down menu (if previously saved in
WINASAP5010) or enter it manually (for diagnosis codes with fourth or fifth digits, the decimal point
will not be visible; however, WINASAP recognizes that it lies between the third and fourth digits).

5. If known, select the appropriate Assignment or Plan Participation Code from the pull-down menu. If
unknown, select Not Assigned. This is the recommended default.

6. Under the pull-down menu, users select the entry that best reflects their office protocol regarding
Release of Information.

7. Under the Claim Filing Indicator Code pull-down menu, always select Medicaid.
Under the Assignment of Benefits Indicator, select Yes from the pull-down menu. This is mandatory.

9. Ifthere is TPL that pays primary to Medicaid, click Other Subscriber Info to enter the TPL information
(See Appendix A).

10. Click Supplemental Info to indicate that a paperwork attachment to the electronic claim has been sent
by mail or fax, or to reference a blanket denial letter on file with the Third Party Liability Unit (See
Appendix B).

11. Click Next Page.
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SIS
Claim Data | Claim Codes ~ Claim Line ltems |
- Claim Line |tem:
Service Line Product ¢ Service Frocedure
Bevenue Code 1D Glualifier: Code: @Pmcedure todifiers: Description: 1
T QI Q@dAl @Al = = "7 =l
Line Item Charge Unit or Basiz for Service Units  Nop-Covered
Amount: Measurement Code: Count; Charge Amaont; Service Date[s]
ERON (OEANGN 7 @7 =
Lire [tern Repriced Line Adjuste HEDrice:d Service Tax Facility Tax
Control#: Ikem Fief # Line Item Fief # Amount: Amount:
Other Operati .
Operating Physzician: F?r;ys::;;:mg Fiendering Provider: Refering Provider:
| = = = 5 (G)_ st ien_|
Additional Line Ikem Informatiors
’7 [rug | afarmation | Papenwork | Adiudication [nformatian | Line Fricing /' Fepricing lhfo I
Delete | Copy | First | F'[eviuusl Hext | Last |

HCPCS
Code

Maodifiers
2 3

Service Dates
Fram To

Service UnitsLine ltem
Count

Bevenue

Code Zharae

Amount

1 4

Total Claim Charges:

—

Firzt Page | EleviousF’agel

00
©
Save

LCancel |

Enter the Service Line Revenue Code or select it from the
saved in WINASAP.

Select HCPCS from the Product/Service ID Qualifier pull-d

pull-down menu if it has been previously

own menu.

Enter the Procedure Code or select it from the pull-down menu if it has been previously saved in

WINASAP.
Enter up to four Procedure Modifiers.

Enter the Line Item Charge Amount.

Enter the Service Dates.

© ©® N o g &

Click Add Line Item. Repeat these steps for additional line

10. When all the lines have been entered, click Save.

Under the Unit or Basis of Measurement Code pull-down menu, always select Unit.

In the Service Units Count field, enter the number of units being billed.

charges.

The claim now appears in the Institutional Claim List window. Add additional claims using these same

instructions.
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Creating a Dental Claim

Under the Claims pull-down menu at the top of the screen, select Dental. This opens the Dental Claim

List.

Click Add to add a dental claim to the list.

Claim Data

‘-:'ZDentaI Claim Data =i

Claim Data | Claim Infarmation I Claim Line Items I

Bill Date: I 4 ® User Batch #I User Claim Mumber: I Clairn Status: IKeyed 'l g:mf‘;fncwnm IChargeabIe f'r Cl ai m or Encounter

rPatient |nformatiory

Patient |D: I 'i@ Patient Account I Date of Birth I I SEKZI
Last Name: I First N ame: I Middle Marne/Iritiak I

Do not change the

Identifier field.

- Provider Information

Billing Provider: I - l@ Pay-ta Address:l vl Rendering Provider. I vl
Tawll T aronomy Codel Signature onFile: | ¢ Mo Yes ° Fap-Ta Flar I 'l Tl |

Refering Provider 'l T &xonomy EDdEl Other Referring Pravider: I | | Tiawonamy Endel
Assistant Surgson vl T axanamy Codel Supervising Provider: I -

7~ Claim Crata
Place of Service: I j@ Agzignment or Plan Participation Code: [~
Claim Frequency Type Code: I [ j
Diagnosis Code: O
Principal Diaghosizs I j I 2' I j I j
| 2 Y — =

@ ﬂextPagel Save | Lancel |

o 0 > w0 N

Enter the Bill Date (mm/dd/ccyy). Press the F5 key to enter the current date. Do not change the
Claim or Encounter Identifier.

Use the pull-down menu to access the Patient list; select Patient ID Number.

Use the pull-down menu to access the Provider list; select the Billing Provider ID Number.
In the Signature on File field, choose Yes.

Under the Place of Service pull-down menu, select the place of service.

Under the Claim Frequency Type Code pull-down menu, always select 1: Original (Admit thru
Discharge Claim).

Under the Principal Diagnosis pull-down menu, select the principal diagnosis code qualifier. Choose
ICD-9 unless ICD-10 has been implemented as the standard.

Enter the principal diagnosis code either manually or from the pull-down menu if previously saved in
WINASAP5010). For diagnosis codes with fourth or fifth digits, the decimal point will not be visible;
however, WINASAP recognizes that it lies between the third and fourth digits.

Click Next Page.
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Claim Data  Claim Infarmation | Claim Line \lemsl
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I L] S

r—Claim Informatior

Feleaze of Information Code; I

Special Program Indicatar: I

Delay Reason Code: I

“66

Claim Fiing Indicator Cods: |

HO)

Accident Date: I I @
Patient &mount Paid: ||

Service Authorization
Exception Code:

Fepricer Feceived Date: I A E

=

Claim Driginal Benefits Assignment
Fieference B I LCettification |ndicator: 'l@

Date of Service I I @

Predetermination of Benefits Indicator: [~

®

Additional Claim Level Informatior

Related Causes Infa Service Facility Infa Predetermination |dentification

Contract Info

Claim Nates Supplemental Info Tooth Status Info

Fieferal #

Prior &utharization Orthadontic Info

Other Subscriber Info { 6 ,

File [nfa

Fepriced Claim | Adjusted Repriced Claim |

Claim Pricing/R epricing |

@ Mext Page | EreviousPagel

Save | LCancel |

1. This is a HIPAA-required field. Under the pull-down menu, users select the entry that best reflects
their office protocol regarding release of information.

2. This is optional. To indicate EPSDT at the claim level, select EPSDT on the pull-down menu.

3. Under the pull-down menu, always select Medicaid.

4. Enter the first Date of Service.

5. From the Benefits Assignment Certification Indicator pull-down menu, select Yes. This is mandatory.

6. If COB, click Other Subscriber Info, and follow instructions in Appendix A.

7. Click Next Page.
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Claim Line Items
~I01 ]

Claim Data | Claim Information  Claim Ling Items |

i~ Claim Line |kem:

Diate of Servic Proc Code Procedure Madifiers Uitz Charges Flace of Service 1
oot N FoElolmNe] =
Sales Tax Amount Fiendering Provider Assistant Surgeon Supervizing Provider
| | _vI T axomamy Eode” | | Tawonamy Codel I vI
fdd line tem |
r—Additional Ling Ikem |nfomation
Oral Cavity Codes | Miscellaneous Dates | Mizcellaneous Information | Claim Pricing/Fepricing | Contract Infa |
@ Tooth Infarmation | Semvice Facility Infa | Line Adjudication Infa | File Infa |
—Diagnosiz Code Pointer———
I I I I Delete | Copy | First | F‘[eviousl Hext | Last |
Date of Proc Modifiers Units of
# Service Code 1 2 3 4 Service Charges
7
T otal Claim Charges:
5 =
First Page | Previous F'agel Save | Cancel |

1. If you have another Date of Service (a date that differs from the Date of Service entered on the
previous page) enter the Date of Service (mm/dd/ccyy). If the Date of Service is the same as the
previous page, leave this space blank.

2. Enter the CDT Procedure/Service Code. Either key in the code or access the Procedure Code List
using the pull-down menu.

Enter up to 4 Procedure Modifiers.
Enter the number of Units being billed.

Enter the Charges. If the procedure code was previously entered into the Reference database with
the corresponding per unit charge, WINASAP will automatically calculate the charge.

6. If applicable, click Tooth Information to enter the tooth information related to the line charge. See
below for Tooth Information data entry instructions.

7. Click Add Line Item. Repeat steps above to add additional lines.

8. When all line items have been entered, click Save.

The claim now appears on the Dental Claim List. Add additional claims using the same instructions.

Tooth Information =
1. Under the Tooth Code pull-down menu, select the o | or
COde Tooth Suface Code: ’T
2. Under the Tooth Surface Codes pull-down ; ! @—' j . j
menus, select the codes/quadrants. . :—_l :
3. When completed, click OK. Dt == =
@ oK LCancel
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Creating a Nursing Facility Claim Template (UB-04)

Nursing facility claims use a template to expedite ongoing monthly billing. Once a template is created for
each resident, subsequent claims are created by entering the billing month. WINASAP automatically
generates a new claim for each resident. If any changes are made to provider, facility, or patient, you
must open the template and reselect.

Under the Claims pull-down menu at the top of the screen, select Nursing Facility, then Nursing Facility
Template. This opens the Nursing Facility Template List. Click Add to add a template to the list. Like all
WINASAP electronic claims, patient and provider data must be entered prior to creating a template or
claim. Since this a claim template, many of the date fields are left blank, but will be filled automatically
when creating claims.

Template Data
BEE

Template Data | Template Codes | Template Line Items |

Bill D ate: I ® User Batch #: I Clair Mumber: Clairn Status: ITempIate A G)

Patient Informatiorn

Patient |D: I - @ Patiznt Account #: I Date of Birth: I Sex I
Last Mame: I Firgt Mame: I Middle MName/nitial: I

- Provider Infarmatiory

Billing Provider: - l@ Pay-to Address: 'l Service Facility Location: I vl

Taw D | Taxonomy Code |
Attending Provider, I vi Tazanamy Codel Operating Physician: I j [ther Dperatin1 'l
: : Physician:
Rendering Frovider: I vl Refering Provider: I VI Pay Ta Plan: I 'i IREEA )
~Clairn D ata
Admission {s Dizchar Statement Coverage Period———————
From: Through:
Date:| G)H[| Min|  Twe[3 | smci St_at@ He [ i l—l”—@
Reternal #: I Frior Authorization #: Type of Bill: @

. s . Fiepricer Received
Auto Accident State I Medical Record Dato: I E

Mest Page | Save | Cancel

1. Select the Bill Date. Press the F5 key to enter the current date.
*  Claim Status reads as Template.

Select the Patient ID from the Patient ID pull-down menu.
Select the Provider ID from the Billing Provider pull-down menu.
Enter the Admission Date (mm/dd/ccyy).

Enter the Admission Type Code. See the UB-04 manual.

Enter the Admission Source Code. See the UB-04 manual.
Enter the Discharge Status.

Enter the Statement Coverage from Date (enter Admission Date mm/dd/ccyy).

© ® N o g~ D

Enter the Type of Bill.
10. Click Next Page.
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Template Codes

¥ Nursing Facility Template Data

Template Data  Template Codes | Template Line Itermns |

I S

r—Procedure Code:

Principal Procedure lﬁ Piincipal Procedure Iﬁ Frincipal Procedure
‘ Code Qualifier "1 Code: | e I E Other Procedure Codes

[ Diagnosis Code:
Principal Diagnosis I i . i I Piincipal Diagnosis I i : i Vl Prezent an I Vl (Other Diagnasis Cades
LCode Qualifier Code: Adrission Indicator:
Admittting X
Diagnosis Cade IT)H Admitting I_GE
Qualifier: Diagnosis Code:
r—Additional Claim Code:
Assignment or Plan Participation Code: (SJL
Release of Infarmation Code: { G ]L
Delay Reason Code: hl |
Claim Filing Indicatar Cade: { T 'L
Assignment of Benefits Indicator: I A . DRG Code: I
Patient Reazon for Yisit Codes | External Cause of Injury Codes I Oecurrence Span Codes@ Occurrence Codes |
Yalue Codes | Condition Codes I Treatment Codes I Claim Pricing # Repricing Info |

r—Additional Claim Informatiors

Supplemental Info I Contract Info File Info

Patient Respansibiliy Clam Motes I Billing Notes I Other Subsciiber Infa I Other Reference Info |
Aot I . I I

EPSDTInfa |

® Mesxt Page | EreviousPagel Save |

LCancel |

1. Enter the Principal Diagnosis Code Qualifier.

2. Enter the Principal Diagnosis Code. Users will not see the decimal, but it is recognized to follow after
the third digit (e.g., 12310 = 123.10).
Enter the Admitting Diagnosis Code Qualifier. Choose ICD-9 unless ICD-10 has been implemented.

4. Enter Admitting Diagnosis Code. Users will not see the decimal, but it is recognized to follow after the
third digit (e.g., 12310 = 123.10).

5. If known, select the appropriate Medicare Assignment Code from the pull-down menu. If unknown,
select Not Assigned. This is the recommended default. This is a HIPAA-required field.

6. Select the Release of Information Code from the pull-down menu.

7. Under Claim Filing Indicator Code, select Medicaid from the pull-down menu.

8. Select an Assignment of Benefits Indicator.

9. Click the Occurrence Span Codes button to change level of care from 2 (intermediate) to 1 (skilled).

See the following page.

10. Enter the personal resources amount in the Patient Responsibility Amount field.
11. Click Next Page.
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‘-S-Nursing Facility Template Data

Template Data | Template Codes  Template Line Items |

=10l x|

- Claim Line |tem:

Service Line Product / Service Procedure
Fevenue Code D Qualifier: Code: Procedure Modifiers: Diesciiption: 1
I &l i
Line Itern Charge Unit or B asis for Service Units  Non-Covered
Amount: Measurement Code: Count: Charge Armount: Service Date(s) Bate:

| | @)= | @l E]
Line Item Fepriced Line Adjusted Repriced Service Tax Facility T ax
Controlt: Item Ref # Line ltem Ref #: Amount: Amaunt:
Other Operati . .
Operating Physician: ;éysi?;::mg Rendering Provider: Fiefeming Provider:

| = = JEd | x| Add line item
r—Additional Line Ibem Informatiors
[rug Infarmation | Fapenwnrk | Adjudication [nformation | LLine Fricing / Bepricing hfo I
Delete | Copy | First | F’[eviousl Heut | Last |
H Service D ates Bevenue HCPCS Modifiers Service LnjtsLin ltem
Fram To Code Code 1 2 3 4 Count  LChage
Amount
1 Tatal Claim Charges:
2 I
3
4
5

First Page | Previous F‘agel

{4)
b
Save

| LCancel |

1. Inthe Service Line Revenue Code field enter 160. Either key in the amount or access the Revenue
Code List using the pull-down menu.

2. Inthe Unit or Basis for Measurement Code field, select Days from the pull-down menu.
Enter the Daily Rate.

4. Click Save.

There are no required fields on the Claim Home Health Data screen. The claim now appears on the
Nursing Facility Template List. Add additional templates using the same instructions.

Occurrence Codes

The levels of care are Level of Care 1 = Skilled and
Level of Care 2 = Intermediate. The default level of
care is Level 2 — No action necessary.

To indicate Level of Care 1:

1. Enter 70 in the Code field.

2. Enter the Date.

3. Click OK.

X

OC A \@ [ 0
= s w0
JE s d
= E el d
I —E =
oA E e =
sl | -
o @ sl T
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wl =77 M 2 = [/ &
= [ = < I N =]
el =77 M s = [ |

Delete
0K | Cancel

©
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Creating a Nursing Home Claim from the Template
List

Under the Tools pull-down menu, select Create Nursing Facility Claims.

Create Nursing Facility Claims
o =1

Faper: 77039 MOMTAMA DPHHS Date: 1143042011

Biling Type: | ™ iMonthle  © Other

Statement Coverage Period: I / [mmfccyy]@
Batch Mumber: I

whhen finizhed, prezs F1 or click Build to create claims.

@ Build Ceeed

1. Enter month and year (mm/ccyy) in the Statement Coverage Period field.
2. Click the Build button.

WINASAP generates a claim for each Nursing Facility template for the month entered.

To make changes to claims, open the Nursing Facility Claims List under the Claims pull-down menu.
Users select the claim they wish to change, make any changes, and click Save.
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Submitting Claims

Under the Tools pull-down menu at the top of the screen, select Send Claim File. It is not necessary for
users to select by claim type unless they wish to send different claim types in separate batches.

All Claim Lists must be closed.

To test the process before submitting claims for processing, use the Test indicator. Claims submitted
under the Test indicator will not be processed for payment.

Send Claims
=101 x|

—Submizzion Claim Status Selection

f* Send "KEYED" Claims. [Claimz That Have Mot Been Billedf
{~ Send "REJECTED" Claims. [Claimz That Have Been Billed But R ejected] // M Y d em
" Send "ERRORED" Claimsz. [Claims That Have Been Billed But Errared) On Iy

—Submizzion Tope Selection

i~ Test s Production@

E Fratfessional = Select by Claim Type
Inztitutional
O Dertal PLEASE MOTE: Mursing Facility

Claimz will be generated by
zelecting Institutional.

Gelect | geselecmu|

@ Send I LCancel |

The default is set at Send Keyed Claims. (Claims that have not been billed.)

1. Click Production. Subsequently each time this screen is opened, it
will be set to Production.

2. Click Send. Failure to click Send results in duplicate files being

- & claims will be generated.
submitted and processed.

Do wou wish bo proceedr?
Once Send is clicked, the System Message appears indicating how
many claims will be generated within this submission or batch. Click (a4 I Cancel
OK to send the claims. WINASAP begins the submission process.
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Transmission Confirmation

Following transmission, users receive a confirmation message similar to the one below.

Date: 11738711
User Hame: MTTEST3

File Number  Payor

1138083 07.6a9
1130063068682
113808309.609

77039
77839
77039

Hessages
881 - File received,

| Al

ACS Host System Time: 18:18

User Humber : =xxxxxxxx
Frmt Type Ver Claims Batches Tot. Charges Status Hsg
X112 8371 5818 2 1 1128.88 Test a8
X12 837D 5818 2 @ 1 @ 6868.88 Test 861
X112 837P 5818 2 1 13686.88 Test a8

will not be

*3%

processed for payment.

*3%

End of Report

Modem
Only

-

The Receipt Complete screen gives the submitter feedback regarding the submission.

3. The number of Claims submitted within the batch.

4. The total number of Batches.

5. The total amount of Charges.

This screen can be printed and saved for verification purposes.
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Submitting Claims through the MATH Web Portal

For a number of reasons (e.g., no internal modem in the computer, having a digital phone line instead of
an analog phone line) users may not be able to submit claims through WINASAP using an analog phone
or fax line. Instead, they use the Montana Access to Health web portal to submit claims. However, if
users do submit claims through the web portal, the Receive Response File and the automatic
changing of the status of submitted claims is not available.

Users must register to use the MATH web portal before being able to use it to submit claims. If users do
not have access, they should visit the MATH web portal, and follow the instructions to register (see your
EDI Welcome Letter for necessary information.). Users need to assign their Security Privileges to include
Upload Files. This must be selected before uploading the WINASAP claims.

Security Privileges

[T werify Eligibility

£ ¥ UUplocad Files

[ View e!SOR Reports

[T Check Claim Status
[T Download Files
[ View Medical History

[T view Provider Payment
[T Office Administrator
[ View Electrenic Health Record

[T Prescriber Privileges

The setup of WINASAP5010 is similar to that of previous versions. .

~Trading Partner ldentification

Primnary |dertification: |F777777

i [=1p

Secondary |dentification: I???????

i Trading Partner Name i Contact Inf

Entity Type: INon-F‘erson 'l

Organization Name: IPruvidel Mame

Contact Mame: IContact Mame

Telephone #: |(000)000-0000  Ext.
Fasidt |0 -

Emait |

LLast M ame: |

First K ame: I
Widdlz K ame: I

i Additional Contact Inf

WINASAPS010 C:

=
(: Host Telephone #: |
"‘-‘-h__

>

Contact Mame: IAdditiDnaI Contact Mame

Telephone #: I[DDD]UDD-DDDD Ext.l
Fax tt: I[ I -

Email: I

UserlD # [MTTEST300

Uzer Name: IMTTESTE

Save | Cancel |

1. Users enter their Trading Partner information as described earlier, leave the Host Telephone Number
field blank, and click Save.

2. Enter the provider information, the member information, and the diagnosis codes. Create the claims,
save them as described in this guide, and submit them following the steps described earlier.

3. After doing so, users receive a Transmission Claims message.
This indicates that the claim file has been saved to their computer.

4. Click Cancel.

Log into the MATH web portal, https://mtaccesstohealth.acs-shc.com.
You may also go to www.mtmedicaid.org and click the Log in to Montana Access to Health link in the
gray box on the left side near the top.
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MATH Home Page

1. Once logged in, select the Upload Files option in the Submissions column.

“smt.gov. 2

Maniana's Official Biete Websiie

Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
MONTANS AID TEST1

Montana Access to Health Web Portal Home Page

Mavigate to any of the functions in the Web portal by clicking the following links or by using the top navigation
bar. For information about 2ach functien, click the corresponding column header, Click on 'My Profile,’ located in
the 'My Access' section, to display your current Montana Access to Health Web Portal profile. You will be able
to perform only those tasks allowed by the user privileges assigned to you.

Site Contents

Manage Users My Access |

Qroanizaticn My B
& ging Uger to Drgenization Crenos Orgeization
ncste e e, i Pegsword Crenos Pessword
Ozims-taced Medical History Marpos Supmitter I0 Maraos Bronjag
Blechronic Heaitn Record
sk Prowider Reiatiors

Provider Locatar

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients'
claims medical history. If you need this access and do not hawve it, please contact your office administrator, E-
prascribing is now available. Please contact your office administrator to add prescribing rights to wour user
account,

“ou've logged into the organizatien displayed under the navigation bar on the right. This organization will be
used to determine the Provider Number and Submitter IDs you can use for your transactions {i.e., Ingquiries,
Submissions and Retrievals), To change this organization, click 'Change Organization' and follow the
instructions.

For sssistance, VISt B0 or COMEACE the Montans ACCess b Hasith Wed Portal Halp Canter at 1-200-624-3953.

Xerox 'J'! Copyright & 2012 Xerox Corporation, All rights reserve. (G b o o e

2. Click the Browse button. This opens a Choose File window where users select their file path.
Note: This option may be labeled differently depending on browser used.

“=mt.gov.

Montana's Official Stats Websits  §
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

Home > Submimsions > Upload Flles MONTAMNA MEDICAID TEST1

Upload Files

Only ¥12 HIPAA compliant files may be uploaded to the system. You cannot upload = file larger than 100MB
(megabytes) in size.

Select & Submitter ID, and either enter the path of the file to upload or click 'Browse' to select a file.

Submitter ID: 7108434 w

File Path:

Uplocad Clear Fields

For assistance, visit Helo or contact the Montana Acosss to Health Web Portal Help Center at 1-800-524-3558.
Sit:
B

2

-
Xerox .)‘ Copyright & 2012 Xerox Corporatian, Al rights reserved. Go to top of page
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Select the files in the order shown below by double-clicking the files.
Local Disk (C )

Program Files

ACS

W5010

db

77039

77039.bil. This is the file location users’ claims are saved on their computer. The file path is
C:\Program Files\ACS\W5010\db\77039\77039.bil. The file name never changes. Users may
verify the current file by the date changed.

a.
b
C.
d
e
f.
g.

Click the Upload button. Users should receive a message stating their file was successfully uploaded.

Users must now manually change the status of the claims they have just submitted through the
MATH web portal. Users may call EDI one hour after upload to verify that the files have been
received.

Manually Changing Claim Status

To manually change the status of claims, users must open the Claims List, select the type of claim
(professional, institutional, dental, or nursing facility) they want to change, select the specific claim, and
open the claim.

g-:'cProfessionaI Claim Data

Claim Data | Claim Codes | Claim Infurmaliunl Claim Line Ilamsl

Bill D ate: I bt g User Batch ﬂl Uszer Claim Number:l Claim Status:IKeyed ‘l @ _Fncnunterlchargeable 'l

=lol =l

r—Patient Infarmatior Hold et
Patient ID:I - Patient Account #: Billed Sex:l
Accepted
Last Name:l Firgt Mame: Rejected me/lnitial I
Paid |
r-Provider [nformation Eﬁ;‘zg Li
Ellling Provider. - Pay-to-Address: I vl Rendering Provider: -
Tax1D | Taxonomy Code | Signature on File: | ¢~ Na (% Yes Tavaromy Cade |
FRieferring Provider 1:| Vi Feferring Provider, 2:| Vl
Supervising Provider: I - Fa-to Flan: I vl Tiaw |0 |
r—Clairn D ata
Health Care Diagnosis Code: Anesthesia Related Procedun Condition Information———
Diagnosis Anesthesia Related
Type Code: I 'I Procedure Cods 1: | Condition Code List:
Principal Conditian Codesl
Diagnosis: j Anesthesia Related
Procedure Code 2:
Other Diaghosiz Codes | I j
Place of Service: I j
Claim Frequency I j
Tupe Code:
(&)
Hewt Page | Save | Cancel |

1. Click the pull-down menu next to Claim Status and select Hold.
Note: The list is alphabetical; therefore, you must arrow up to locate Hold.
2. Click Save. This prevents the claim from being resubmitted with the next batch of claims if users

choose to keep their submitted claims in the Claims List.
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Running a Receive Response File

Wait a minimum of one hour before running this. Under the Tools pull-down menu, select Receive
Response File.

{3 Receive Response File o ] 4

Modem
I 'ou Would Like To Receive Claim Responges, Click On The "Receive’ Button Below.

Only

IF*'ou Do Mot wizsh To Receive Claim Responzes A Thiz Time, Click. On The "Cancel'" Button Below.

| Beceive I LCancel

O

1. Click Receive.
2. WINASAP connects to the host and updates the status of sent claims on Claims Lists. Unsent claims
are in Keyed status. Sent claims default to Billed status.

Following the Receive Response File, sent claims are either accepted or rejected. If a claim is marked as
rejected, contact EDI Gateway at 800-987-6719 or Provider Relations at 800-624-3958 for an explanation
and for steps that are needed to correct rejected claims.
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Reports, Backing up a Database, and Other Features

Under the Tools pull-down menu, select Reports. WINASAP can generate a variety of reports. Select the
report type and criteria and click Run in the lower right of the screen. Other items of interest under the

Tools menu are:

=ET
SELECTTHE DESIRED REPORT SELECT THE CLAIM CONFIRMATION BEPORT 10 WIEW

[~ Claim Status Summary

[~ Claim Status Listing / M O d e m

[ Claim Billing Detail (reprint from the last Transmit process] and Claim Submitted Detail O n I

[~ Claim Confirmation Report

SELECT ADDITIONAL REPORT SUBSETTING CRITERIA FOR ClANN SUMMARY [ ISTING

I Claim Status [~ Sort Alphabetical Claim Types

) ) LI Dental
Claim Status: I i [ Institutional

[ Professional

PLEASE MOTE: Mursing Facility
Claims will be reported by selecting

I™ Date of Service Institutional
[ate Fangs
From; I s T | /4
Select All | QESEIEC[AII'
I_ ent‘il‘:‘)‘é

Patient D #: -
| g

1. Back-Up Database
a. By backing up a database, users ensure that data can be recalled in the event of data loss.

b. A backup is recommended on a regular basis. Data can be backed up to the WINASAP database
folders, your Desktop, a jump drive, or CD.

1.) Select Tools >> Backup Database

3 WINASAPS5010 - MONTANA DPHHS

File Reference Claims | Tools Window Help
Send Claim File
Receive Response File

Build Nursing Fadiity Claims
Reports

- Backup Database

Restore Database
Repair Claim Provider Data
Database Repair Tool

Update Reference Files »

Purge Clams

Security
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2.) When the Confirm window appears asking if you want to Backup Database, click Yes.
The default save path is C:\Program Files\ACS\W5010\db\backup. If you wish to save to a
flash drive, CD, or your Desktop, select the path.

3.) The backup process will run. When completed, a System Message appears.

System Message

Database Backup Completed.

c. To recall a backup, use the Restore Database option under the Tools menu.

1.) To restore the database, select Tools >> Restore Database

| File Reference Claims | Tools Window Help

Send Claim File
Receive Response File

Build Nursing Fadlity Claims

Reports

Backup Database

sl Restore Database

Repair Claim Provider Data
Database Repair Tool

Update Reference Files >

Purge Claims

Security

2.) When the Confirm window appears asking if you want to Restore Database, click Yes.
The default save path remains the same (C:\Program Files\ACS\W5010\db\backup). If you
wish to save to a flash drive, CD, or your Desktop, select the path.

3.) When the Confirm window appears asking if you want to include the Payor Table, click Yes.

4.) The Database Restore process will run. When completed, a System Message appears.

System Message m

Database Restore Completed.

e
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Select Tools >>Purge Claims to remove them from the Claim List.

[ WINASAP5010 - MONTANA DPHHS

|File Reference Claims Tools Window Help

Send Claim File
Receive Response File

Build Nursing Fadility Claims

Reports

Backup Database

Restore Database

Repair Claim Provider Data
Database Repair Tool

Update Reference Files 4

R

Purge Claims

Security

Select the Cutoff Date. Claims transmitted before this date will purge. You may choose Claim
Status Selection or Claim Type Selection. If you choose Status and upload to the MATH portal

only, Hold and Keyed status are available options).

3 Purge Claims

1 [=] B3

& Select by Claim Status

Cutoff Date |08/1 7/2014 @

Claim Status Selection ] Claim Type Selection I

" Select All Status Codes

[~ Hold [~ Rejected

[~ Keyed |~ Denied

[~ Billed |~ Paid

[~ Accepted |~ Emored

[~ Submitted [~ Accepted Adjudication
Purge I LCancel I

You may also choose Claim Type Selection and either Select by Claim Type or Select All Claim

Types.

&3 Purge Claims

=] B3

¢ Select by Claim Type

Cutoff Date {09/17/2014)

Claim Status Selection  Claim Type Selection l

" Select All Claim Types

[~ Dental
I~ Nursing

I~ Professional

[~ Institutional

Facility

Purge

LCancel l
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d. When the Confirm window appears asking if you want to purge selected claims, choose Yes.

Confirm

5  This routine will purge all selected
&) daims before the cutoff date! Continue?

e. You will be prompted to make a backup before the purge begins. The default save path is
C:\Program Files\ACS\W5010\db\backup. To point to a flash drive/CD/desktop select the path.

f.  Once removed, purged claims can be found in the WINASAP Database File.

Security

a. Passwords may be changed, and users can be added through the Security option. This is not
recommended. If you forget the username or password, EDI Support cannot provide this

information to you.

To view the version of WINASAP being used, choose Help >> About. A screen appears indicating the
version being used (e.g., Version 1.09).

About Winasap3010

=

Yerzion: 1.09
Froduction Werzion

ACS, A Herox Company
EDI Suppart Unit

2324 Killearn Center Blvd.
Tallzhazzee, FL 32309
WAL, SICE-0CT0, COM

Database Repair Tool. This item can be used to troubleshoot minor glitches or errors that are
experienced within the software.

a. Select Tools >> Database Repair Tool.

Send Claim File
Receive Response File

Build Nursing Fadility Claims

Reports

Backup Database
Restore Database

Repair Claim Provider Data

Database Repair Tool

Update Reference Files

2

Purge Claims

Security

[ WINASAP5010 - MONTANA DPHHS

\File Reference Claims | Tools Window Help

b. The database repair process will run.
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} Database Repair Tool M=} B3

Database Repair Complete.

Data backup created. Filename: "C:\Pri_l

AMT SEGMENT.DB
->Table open successful.
->Cursor retrieved successfully.
->Index add successful.
->Index regenerated.

BHT SEGMENT.db
->Table open successful.
->Cursor retrieved successfully.
->Index add successful.
->Index regenerated.

CAS SEGMENT.db
->Table open successful.
->Cursor retrieved successfully.
->Index add successful.

->Index regenerated. —[j
2| | »

September 2014

Once the Database Repair Tool is complete, restart computer before proceeding.
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/ Modem
Troubleshootlng Tips

10.

11.

12.
13.

14.

15.

Claims, Denied; the Receive Response File Shows as Accepted. When claims are submitted
electronically, they are screened for validity of data and HIPAA compliancy. If the submitted claims
fail to meet these criteria, they are rejected from processing. If all criteria are met, the electronic claim
gets accepted; however, this status means that the claim was received by Medicaid for processing. A
claim can still be denied for many reasons. Note: When uploading through the web portal, all Receive
Response options are disabled. To confirm submission, contact the EDI Support Unit at least 1 hour
after submission.

Claims, Same Patient Same Codes. Use the Copy feature in the Claim List to copy the claim and
allow updates to it. This saves data entry time because updates can be done to the data that changes
(e.g., bill dates, services dates) and the rest is already entered.

Database, Backup. We recommend backing up data on a flash drive to store at an alternative
location in the event that something happens to the computer on which WINASAP is installed.

Database, Restoring. Restoring a database will overwrite current data. There is no function to
combine parts of multiple databases.

Downloading WINASAP Software. Available at http://www.acs-gcro.com/gcro/winasap-software.
When downloading WINASAP, save it to the computer Desktop and install the program from there.
The installation software looks like a red box. Once installed, the actual WINASAP application
resembles a globe with red writing on it. To determine what version you are running, click Help >
About...

Once WINASARP is successfully installed, delete the installation box to prevent from installing the
software again. If the database is not backed up to an external location and WINASAP is installed
over the top, all previously entered data will be lost.

E-101 System Error. Check that you are running as administrator and restart computer.

Modem Not Accessible. Choose device. WINASAP is direct submission software; therefore, a direct
submission method must be reflected. The system that best reflects that is a dial-up modem and
phone line. Many computers have internal modems and can simply have a phone or fax line plugged
directly into the computer to resemble direct submission compliance. To find an active modem on the
computer, access the Control Panel.

Payer. Ensure the right payer (Montana DPHHS) is selected before submitting claims. The payer is
indicated in the blue bar at the top of the screen.

User Not Approved for Payer/Format/Type. This error occurs on the Receipt Complete screen.
To resolve this issue, contact the EDI Support Unit at 800.987.6719.

User Unable to Submit Claims (Option Is Not Available). Close all data entry screens before
submitting claims so only the gray WINASAP screen shows.

Screen That Was Open Has Disappeared. Multiple screens can get concealed behind one another.
Minimize the open screens to determine whether a screen is hidden behind it. The minimized screens
can be maximized again.

Patient or Provider ID is not the right length. Manually modify the length allowed for the patient or
provider data ID under File/Open Payer/Show Payer Edits.

Receive Response File. It is beneficial to know if claims are rejecting on the electronic submission. If
nothing comes through on the remittance advice, this is an indicator of claims rejecting.

Running WINASAP on a Mac. Users attempting to run WINASAP on a Mac may find the program
does not work to its full extent. WINASAP has run successfully on a Mac, but overall its functionality
does not operate well. Users do need a Windows parallel because WINASAP is Windows-based.
Support for this is limited.

WINASAP on CD. Users who wish to have a CD sent to them instead of downloading WINASAP
from the website should call Provider Relations at 1.800.624.3958 or the EDI Support Unit at
800.987.6719.
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Appendix A — Indicating TPL Payments in a WINASAP
Claim

If users need to indicate that Medicaid is not primary on a patient, access the patient data through
Reference/Patient. Once the Patient List comes up, users can either double-click the patient to access or
select the Change tab.

For WINASAP professional claims in which Medicaid pays secondary or tertiary to another insurer (TPL),
providers should follow these instructions to enter the TPL paid amount and other TPL information.

Claims indicating a TPL payment (not including Medicare) do not require attached paper documentation.
However, an attachment is required if the TPL denies payment for noncovered services, exceeded
benefits, etc. Do not enter $0 Pay.

The numbers on the screen shot below indicate the fields required to indicate Medicaid as secondary or
tertiary.

paT=TE

Patient Data  Insured's Data |

rIngured's Information

Patient 1D #: Ii Insured’s S5H: l—
Wﬂ I j@ Irsured's Primary [0 I
Entity Tyupe: Iﬁ Insured's Group ar Plan Kame: I
[rganization M ame: I Insured's Group or Paolicy #: I
LLast Harme: I Irsured's Sddress: I
First Hame: l— Insuredis Address [comit): I

Middlli‘rd;me’l I— Ineuredis City: l—
Suitfiw l— Ihsuredis State: m |meured's Zin Cade: l—
Drate af Bitth: r E Sep: lﬁ

i Property and Casualty Information
Cantact I— Property and Casual l—
MName : I Velkptiems i ! Ext Claim #:

—Payer Ink
Payer Name: [MONTANA DPHHS Payer Fiimary ID:  [77035
Payer Address: Paver Responsibility |5 d - @
I Sequence Code: I seondal J
Address (cort]: I Insurance Type: I ﬂ
City:
Paper Secanday 1D |
State: - Zip: I
O,
Patient Data | Save | Cancel |

1. Inthe Patient Reference Database, on the Insured’s Data tab, under Patient Relationship to Insured,
be sure that Self is entered.

2. Under Payer Responsibility Sequence Code, select Medicaid as Secondary (or Tertiary, if
applicable).

3. Click Save to exit the screen.
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On the Professional Claim Data screen, Claim Information tab, click Other Subscriber Info.
=[Ol x|

Claim Datal Claim Codes  Claim Information | Claim Line ltems I

r~Claimn Informatior

r—Additional Claim Level |nformatiory

©

Aunce Tranﬂ:orl Infa Other Subscriber [nfo
Claim Mote Spinal Manipulation Info
Claim Price/Feprice Information Supplemental Info
Contract Info Related Cauzes Info
EPSDT Inta Service Facilty Infa |
File Info Vision Irfo |
Mizzelaneous Dates

Next Page | Previous Pagel Sawve | LCancel |

Other subscriber information allows the entry of many different aspects of third party payers, including
Medicare.
e For Professional claims, Other Subscriber Info is located on the Claim Information tab.

e For Institutional claims, Other Subscriber Info is located on the Claim Codes tab in the bottom row of
tabs.

e For Dental claims, Other Subscriber Info is located on the Claim Information tab near the bottom.

e For Nursing Facility claims, Other Subscriber Info is located on the Claim Codes tab in the bottom row
of tabs.
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Complete the following fields on page 1 of this screen.

0Other Subscriber Information x|

April 2014

Other Subscriber Page 1 | Other Subscriber Page 2 |

Inzued's Name 1)

o

ey
-

1

{1)

Organization Mame: I

Last Mame: I ' 3 ' First Name:l

©,

Lalient helahonship | .
$2ti;rs1hr;§|:atlnnshl j Bt T -

Middle Name.-’l

Initial:

Suffis:

Inzued's Addres:

Address: I

City: I State: I j
Zip Code: I

Address [con't] I

rInzured's [dentification

Insured's Primary 1D Type: I

Insured's Primary 10 ||

@ Secondary |dentific:ation | ®

Delete | First

Previous | Mext | Laszt

@ oK

Cancel |

IR S o

Patient Relationship to Insured.
Entity Type.

Last Name and First Name.

Insured’s Primary ID Type.

Insured’s Primary ID.

Click OK or the Other Subscriber Page 2 tab at the top to move to the second page.
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Other Subscriber Page 2

Complete the following fields on page 2 of this screen.

Jther Subscriber Information

[Other Subscriber Page 1 Other Subscrber Page 2 |

i Insurance Information

Group or Policy #: I 1 Group or Plan Name:l { 2 '
| Claim Fili
T?;ﬁg;:g& IR | f ( 3)j |n3:?atérg I j
elease ol
Information Code: I @j

Patient Sighature Source Code: I
Benefits Azsighment
Certification Indicator. I jv

()=

COB &mounts | Outpatient Adjudication Info |

—Other Payer Infarmatior

Paver Name:l

{ 7 l Paver Responsibiliy Sequence Code:l

®1

Paver Primary |0 nge:l

Paver Primary 10 I

(OH

©

Payer Address:l Payer Address [con't]: I

| Paper Payer Zip
i E:a}':' E'tP-I State: Tl Code:
ain Check or l—
Remittance Date:| ¢ E@

Claim Adjustment Indicator: [~ Yes Claim Contral Mumber:

Secondary [D Information Frior Auth/ Referral Mumber Billing Provider [D Fieferring Provider 1D

Supervizing Provider 1D

Service Faciity 10 Adjustment Infa Fendering Pravider 1D

Delete | First | Previous Mest

Last

Ok | LCancel |

Group or Policy Number.
Group or Plan Name.
Insurance Type Code.

Claim Filing Indicator.

Release of Information Code.
Patient Signature Source Code.
Payer Name.

Payer Responsibility Sequence Code (enter Primary).

© ©® N o g~ w D P

Payer Primary ID Type.

10. Payer Primary ID.

11. Claim Check or Remittance Date.
12. Click COB Amounts.

COB Information

1. Enter the Paid Amount (TPL payment). Be sure to indicate payment
with a 2-digit decimal to ensure the amount comes across correctly
(e.g., 100.00 not 100).

2. Click OK. Repeat the process for other TPL payments on the claim.
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Appendix B — Indicating Medicare Part B for a
Professional Claim

Follow the same procedures to indicate in the patient’s data that Medicaid is either Secondary or Tertiary.
(See the Running a Response File instructions on page 35.)

When entering the Professional Claim, on the Claim Codes tab, enter Assigned for the Medicare
Assignment Code.

o
Claim Data  Claim Codes | Claim Inlolmalionl Claim Line Itemsz |
r—Claim Code:
Medicare Assignment Code: | Assigned j
Release of Information Code: |Infarmed Consent ta Releaze Medical Infarmation far Conditions or Diagnosis Regulated by Federal Statutesj
Patient Sighature Source Code: | Signature generated by provider because the patient was not physically present for Services j
Special Program Indicator Code: j
Delay Reason Code: j
Claim Filing | ndicator: IMedica\d j
r—Claim |ndicator: Claim Amount;
Homebound Indicator: [~ ‘res
Benefits Assignment Certification |ndicator: lﬂ Patient &mount Paid: I—
r—Clairn Nurnber
 ammogram Certification Number:l Fieferral Mumber : I
Medical Record Number.l Prior Authaorization : I
CLI& Number.l Other Claim Level Numbers
HNext Page Previous Page Save LCancel

Proceed to follow normal claim billing procedures.
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Other Subscriber Page 1

On the third page of data within a Professional Claim, select Other Subscriber Information.

Complete the following fields on page 1 of this screen.
x|

Other Subscriber Page 1 |Dther8ubscriber Page 2| @
P

Insured's Mame {2)

Et;ighiedl:atlonshlg j Entity Type: Z

Organization Mame: I

Last Name: {(3) First Name: | { :j AL Suifix

)

C

i Insured's Addres:

Address: I Address [con't]: I

City: I Shate: I j
Zip Code: I

rInsured's [dentificatior

Insured's Primary 1D Tyupe: I j @
Secondary |dentification
Insured's Primary 10: || @

Delate | First | Previous | Mext | Last

ak | LCancel |

Patient Relationship to Insured: Self.

Entity Type: Person.

Last Name and First Name.

Insured’s Primary ID Type: Select Member Identification Number. Insured’s Address is not required.

Insured’s Primary ID: Enter patient’s Medicare ID Number.

o 0k~ w NP

Click the Other Subscriber Page 2 tab at top to move to the second page.
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Other Subscriber Page 2

Complete the following fields on page 2 of this screen.

Other subscriber Information X[
(ther Subscriber Page 1 Other Subscriber Page 2 |
rInsurance |nformatior:

Group or Policy #: || { ' Group ar Flan Namel { 2 '
Insurance Claim Flhng ( )
Type Code:l ( ) J Indicator: 4 j

Belease of
Information Code; I @j
Patient Signature Source Code: I { [ lj
Benefits Assin . sl
C:R;cl::tmsns:ngge;m I l ® COB Amaunts | Outpatient Adjudication Info |
r—Other Payer Information
PagerName:I {7) Paver Responsibility S equence Eode:l j
Paver Primary |D Tyge:l @j Paver Primary 10 I {]_(] '
Fayper Address:l Payper Address [con't): I
I Paper Paper Zip
Payer E't-""l State: I T Code:
Claim Check or
Remittance Date:l 4 E@
Claim Adjustrnent Indicator: [~ Yes Claim Cantrol Mumber:
Secondary 1D Information PFrior &uth/ Referral Murnber Biling Provider 10 Fietering Provider [D Supervizing Provider 1D
Service Facility 1D Adjustment Infa Fiendering Provider D
Delete | First | Frevious Mext Last
Ok | Cancel |

Group or Policy Number.

Group or Plan Name.
Insurance Type Code: Medicare Part B.
Claim Filing Indicator: Medicare Part B.
Release of Information Code: Select the first option.
Patient Signature Source Code: Select the first option.
Payer Name: Noridian Medicare.

Payer Responsibility Sequence Code: Enter Primary.

© ©® N o g~ w NP

Payer Primary ID Type.
10. Payer Primary ID: Enter MCARE PART B for Noridian Medicare.

11. Claim Adjudication Date: The date the claim processed in Medicare.

12. Click COB Amounts.

April 2014
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COB Information

1. Enter the paid amount to indicate the total amount paid by
Medicare on this claim. Indicate the payment with a 2-digit
decimal to ensure the correct amount comes across (100.00
not 100).

2. Click OK. Repeat this process to add any additional payments.

Claim Line Iltems

COB Information

® Paid Amount: I
Tatal Mon Covered Amount:l

Remaining Patient Liabilit_l,l:l
Delete Data |

Contract Info 1 ) Line Adjudication [nfo Miscellaneous Dates Service Facility Info

. ¥
3 Professional Claim Data =] LCancel
Claim Data I Claim Codes | Clairn Irformation  Claim Line Items |
- Claim Line: Itern
Service Date(s] Sewvice Qual  Proc Code | Procedure Modiier Unit Code Units 1
Charges Diagnosiz Code Painters Flace of Service Line [tem Descripition
[ [ T T o
Add line item |
Additional Line |tern [nformation
Attachment Infa File Infa Medical Equipment Info Miscellaneous Praviders
Ambulance Transport Info Form 1D Info Miscellaneous Amounts Purchased Service Info

Y e Adhucation normation x
Dirug Inf
Other Payer Primary ID:I 2 j
Procedure Modifier O 1 ﬂl
Service Line Paid Amount: I i : i l— l— l— I—
i - Service Adjustment | Product or Service [0
Adiudication or Payment D ate: o @ EIVICE Adustmen! | roguct or Service I@ -
Proc Code Description: I @
Paid Service Unit Count: Service Ling Thiz Line YWas Bundled Into: I
Remaining Patient Liability: I
[Delete | First. | Erevious | Hext | Last |
@] | g |
1. Under Additional Line Item Information, select the Line Adjudication Info button.
2. For Other Payer Primary ID, select the pull-down menu, and indicate the same Payer Primary 1D

entered previously (MCARE PART B).

Enter the paid amount in the Service Line Paid Amount field.

In the Adjudication or Payment Date field, enter the adjudication date of the claim.

Select the Service Adjustment button.

a. Group Code — Select the appropriate code identifying the general category from the pull-down
list.

b. Reason Code — Select either 1 Deductible Amount or 2 Coinsurance Amount from the pull-down
list.

c. Adjusted Amount — Enter the amount of the deductible or coinsurance.
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6. Select Product or Service ID.

a. ldentification Type — Always select HCPCS from the pull-down list.

b. Identification Number — Enter the appropriate procedure code from the corresponding line item.
7. Inthe Proc Code Description field, enter the procedure code description.
8. Inthe Paid Service Unit Count field, enter the number of paid units.

Click OK.

If there are additional service dates that need to be billed, click the Add Line Item button and repeat the
steps for each additional line items.
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Appendix C — Paperwork Attachments / Blanket Denial

Letters

For WINASAP claims in which a provider must indicate that a separate paperwork attachment has been
sent, or to reference a blanket denial letter on file in the TPL Unit, click the Supplemental Info button.

Claim Dalal Claim Codes  Claim Information | Claim Line Ilemsl

r~Claim Infarmation

‘:iProfessional Claim Data =[0]x]

r—Additional Claim Level Informatior

Ambulance Transpaort [nfo

Other Subscriber [nfo

Claim Note

Spinal Manipulation |nfo

Claim Price/Reprice Infoimation

Supplemental Info ®

Contract Info FRelated Causes Info
EFSDT Info Service Facility Info |
File Info Visian Info |
Miscellansous D ates
Hext Page Previous Page Save LCancel
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Supplemental Information

The black arrows on the screen images indicate required fields.

F3
Report Code Tranzmizzion Code Identification Code
t] OH| Ol ©)]
2:| j I j I
3 [ [
4] || ||
5:| j I j I
& =l =l
?:I j I j I
&l | |
S:I j I j I
1] [ ] =
Delete D ata |
@ 0k | Cancel |

1. Under the Report Code pull-down menu, select the type of attachment (e.g., EOB). If the exact
definition is not listed, select Support Data for Claim.

2. Under the Transmission Code pull-down menu, select the appropriate code (e.g., By Mail for
attachments sent by mail with the Paperwork Attachment Cover Sheet; Electronically Only to
reference a Blanket Denial Letter on file in the TPL Unit).

3. Inthe Identification Code field, enter the Attachment Control Number for attachments sent by mail
with the Paperwork Attachment Cover Sheet. This number consists of the provider's NPI, member’s
ID number, and date of service (mmddccyy) each separated by a hyphen. This number much match
the Paperwork Attachment Control Number entered on the Paperwork Attachment Cover Sheet.

For claims referencing a blanket denial letter on file in the TPL Unit, enter the reference number
assigned by the TPL Unit. The format of this number is TPL + Member ID Number + Carrier Code
with no hyphens between the three elements.

4. When completed, click OK.

Montana WINASAP 5010 Users Guide 55



